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Tue boss frowns on going out fo 


coffee, but Miss Dodge has to have hej 
doughnut-and. After all, she can’t go with 
out breakfast, can she? So Miss Dodge ani 
the vast horde of others for whom prope 
diet is something for doctors to worry abou 
continue to forget nutrition. Sooner 9 
later, many of them wind up as subclinic 
vitamin deficiency cases. Your first though 
properly, is dietary reform. But, for added 
assurance, many physicians are also p 
scribing a vitamin supplement—in a fom 
that is small and easy to take. This valuab 
Supplement is Dayamin, Abbott's potes 
multivitamin capsule. Each capsule contains 
six essential vitamins in amounts equal i 
the daily optimum requirement for adults 
plus pyridoxine and pantothenic acid. On 
capsule daily as a supplement—or in sligh 
larger doses for therapeutic use. Dayami 
is supplied bythe nation’s’ ‘prescriptie 
pharmacies in bottles of 30; 100 and 25 
capsules. Palatable Dayamin Liquid is 
available—in bottles of 90 cc., 8 fluidoun 
SPECIFY’ and 1 pint. Remember the name—Dayami 
Assotr Lasoratories, North Chicago, 


. Each Dayamin capsule contains: 
a; Vitamin A 10,000 U.S.P. 
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Modern therapy with Digoxin helps eliminate the ORAL PREPARATIONS: 
hazards of digitalization through more precise and more ‘Tabloid’ brand Digoxin, ¢ 
predictable action. A pure crystalline drug of constant (gr. 1/260 approx.) 
potency, Digoxin allows greater accuracy of dosage and Oe See 
greater ease of adjustment than do the crude digitalis . 
preparations assayed in biological units. 

Rapid digitalization follows oral as well as parenteral 
administration because the drug is promptly and uni- 
formly absorbed. Rapid elimination assures short dura- 


FOR INTRAVENOUS USE: 
tion of possible toxic side effects. 


‘Wellcome®* brand Digoxin ” 
The average digitalized patient on a maintenance dose Injection 0.5 mgm. (gr. W/13 


of one and one-half to three grains of whole leaf digitalis approx.) in I cc, Boxes of 
per day may be simply switched to maintenance with and 100 ampuls. 
Digoxin with an initial trial daily dose of 0.25 mg. (1 
‘Tabloid’ Digoxin) and adjusted subsequently in accord 
with his needs. 


*Formerly known as ‘ 


DIGOXIN 
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Whatever the mystic significance, 


formerly attributed to this astronomical 
“THrerrelesi ad bel 7? : 


recent advance in endocrine therapy — 
the use of the male hormone in the treatment 
of female disorders. The antiestrogenic 
action of the male hormone including its 
inhibiting effect on the uterine musculature 
facilitates control of gynecologic disturbances. 
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Metnycrestosterone U.S.P. XIII tablets 


are effective — by mouth — in the management 
of dysmenorrhea and premenstrual distress, 
functional uterine bleeding and the menopause. 
In the puerperal patient OrEToN-M* relieves 
breast engorgement, abolishes after-pains 
and inhibits lactation. 
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a diuretic of choice 


ee The mercurials are so often effective that other diuretics are 
being ing used less at less and less. This is especially true of the formerly 
popular xanthin derivatives ... [which] often fail.°?! 


* During the past decade or so mercury diuretics have come 
into use and to a large extent are superseding those just men- 
tioned eee theobromine sodium salicylate, amino- 
phyllin]?° 


“In recent years the xanthine derivatives have been used but 
seldom as diuretics as a result of the introduction of the more 
effective mercurial diuretics.?” 3 


MEeERCUAIYDRIN 


well lolervated locally, a dtr~etic of ‘chotce 


e 
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embodies the merits which have led to the concurrence of authoritative 
opinion on mercurials in modern diuretic therapy. Mobilization of 
water-binding sodium, withdrawal of edema fluid and increase of 
urine volume check tissue inundation as shown in a recent study with 
radioactive sodium and MERCUHYDRIN.* 


Clinical efficacy is augmented by suitability for intramuscular injec- 
tion.” The convenience and safety®’’ of this mode of administration 
facilitate the recommended frequent-dosage schedules* of modern 
diuretic therapy. 


MERCUHYDRIN (meralluride sodium solution) is available in 1 cc. and 2 cc. ampuls. 


BIBLIOGRAPHY: (1) Fishberg, A. M.: Heart Failure, 2nd ed., revised, Philadelphia, Lea & 
Febiger, 1946, p. 736. (2) Levine, 8. A.: Clinical Heart Disease, 3rd ed., revised, Philadel- 


phia, Saunders, 1947, p. 278. (3) New and Nonofficial Remedies, 1947, p. 304. (4) Reaser, 
P. B. and Burch, G. E.: Proe, Soe, Exper. Biol. & Med. 63:543, 1946. (5) Modell, W., Gold, 
H., and Clarke, D. A.: J. Pharm. & Exper. Therap. 84:284, 1945. (6) DeGraaf, A. C. and 
Nadler, J, E.: J.A.M.A, 119:1006, 1942. (7) Wexler, J. and Ellis, L. B.: Am. Heart J. 27:36, 


1944, (8) Conferences on Therapy: New York State J, Med, 44:280, 1944; 46:62, 1946; 
46:69, 1946, 


akeside 
, INC., MILWAUKEE 1, WISCONSIN 








ARTHROKINESIS: 


improved mobility of arthritic joints 


Arthrokinesis [G. &p8pov joint + xivnoic motion] is often a 
gratifying consequence of Ertron® therapy. Diminution of soft tissue 


swelling, improved muscle tone, abolition of pain, increased resistance to 
fatigue and enhanced well being are reported to accompany alleviation 
of muscle and joint stiffness in a notable percentage of cases. Critical 


anolysis reveals significant improvement in over 80 per cent of 


patients receiving Ertron. 


Ertron is specifically designed for the treatment of arthritis and is 
pharmacologically unique. Its distinctive components, properties and 


action — derived from the electrical activation of heat vaporized ergosterol 
— differentiate Ertron from vitamin D preparations as such. Available for 
oral or parenteral therapy, each Ertron capsule contains activation 
products having 50,000 U.S.P. units, and each ampul 500,000 U.S.P. 
units of antirachitie activity, biologically standardized, (— 


As an aid in the evaluation of arthrokinetic effect, 


Whittier Laboratories has made available to the 
profession without charge the Whittier Arthrometer, 


an unique device enabling objective measurement of 


improved articular flexion and extension. If you have 
not yet received your Arthrometer, please write the 
Medical Department, Whittier Laboratories, for it. 
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RIASOL has become a good friend to 
-|numerous physicians and their psoriatic 
| patients. In many instances, RIASOL has 
welded an unbreakable bond in the re- 
lationship between a grateful patient and 
his doctor. An introduction to RIASOL 


will acquaint you with its potentialities. 
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Psoriasis generalized before Riasol 


@ RIASOL helps disfiguring psoriatic lesions to 
heal. 


@ RIASOL minimizes recurrence in many cases. 
@ RIASOL is simple and convenient to use. 


@ RIASOL provides cosmetic relief and mental 
assurance. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 


cresol in a washable, non-staining, odorless vehicle. 


ral Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, economical 
film suffices. No bandages necessary. After a week, 
adjust to patient’s progress. 


RIASOL is not advertised to the laity. Supplied 
in 4 and 8 fid. oz. bottles, at pharmacies or direct. 
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SPRING DIAPHRAGM 


Physician’s package and 
complete description of 
the New Technique will be 
sent upon request. 
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Advertised only to the 
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Easily Fitted—The Lanteen Flat Spring 
Diaphragm, collapsible in one plane only, 
is easily placed without an inserter. 


Remains in Position—The flat spring rim of the Lanteen 
Diaphragm gently but firmly holds the diaphragm in 
place even during changes in body position. 


Long Lasting—Lanteen Diaphragms, made of the 
finest rubber, are guaranteed against defects for 
a period of one year. 
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NEURALGIC DYSMENORRHEA 


responds promptly to 
the administration of 


PASADY NE 


If a spasmodic condition of the uterine muscle is asso- 
ciated with the neuralgia, the use of PASADYNE is 
followed by good results, and may be given at the 
time of the attack. 





It is therapeutically reliable, 
does not disturb the gastric 
function, depress the circulatory 
system or habituate the patient 
to its use. 
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Before the Patient Becomes Seriously Ill 


The use of GRAY’S COMPOUND will save valuable time and effort 
in the restoration of your patient to his normal health. 


GRAY'S COMPOUND 


stimulates the appetite and aids in the assimilation of nourishment. 
If the patient is io down” from overwork, worry, seasonal colds 
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is a useful adjunct to such other medications as the case may indicate. 


The active ingredients are: Extracts Gentian me Dandelion, Glycerine, Wine, 
Phosphoric Acid, Cardamom Comp. and Sugars. 


THE PURDUE FREDERICK CO. 
135 Christopher Street New York 14, N. Y. 
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methionine. 


In early stages of cirrhosis, clinical ie en 
results with Meonine have been most cancse mal 
encouraging. Complete directions for 
use and bibliography. supplied on 


request. + 





preparing injection solutions—supplied in 


yon Meonine supplied in 0.5 gram tablets, bottles 
LOE of 100 and 1000. Crystalline Meonine—for 
® 50 gram bottles. 


WYETH INCORPORATED + PHILADELPHIA 3, PA, 














The Sympathetic Control of the 


Blood Vessels of Human 


Skeletal Muscle * 


By C. D. Marre, M.D., New York, N. Y. 


sions question as to whether or not the 
sympathetic nerves supply the 
blood vessels in the skeletal muscles and 
maintain vasoconstrictor tone during 
muscular inactivity is of fundamental 
importance in diseases of the peripheral 
vascular system: Despite experimental 
studies in animals (Hinsey, 1928; An- 
rep, et..al., 1934; Baetjer, 1930) which 
support an affirmative answer, more re- 
cent reviews (White and Smithwick, 
1941; Wilkins, 1942; Abramson, 1944) 
do not accept the presence of sympa- 
thetic tone in the vessels in human 
skeletal muscles. 


H. Barcroft and his associates in 
England have summarized the results 
of their plethysmographic studies (Bar- 
croft, H. & Edholm, O. G., Lancet (Lon- 
don), ii, 513, (Oct. 12, 1946) of the 
blood vessels supplying the muscles of 
the forearm. These studies show that 
(1) there is sympathetic tone ia the 
blood vessels in human skeletal muscle 





*A summary of the work by Henry Barcroft, 
M.D., Professor of Physiology, Queen’s Uni- 
versity, Belfast, Northern Ireland. 


September, 1948 
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BRACHIAL ~ 
CUTANEOUS 
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Fig. 1. Diagram of the brachial plexus show- 
ing the origin of the nerves supplying the 
muscles and skin of the forearm. 


and that release of this tone more than 
doubles the blood flow in these muscles, 
(2) heating the body relaxes the vaso- 
constrictor tone in blood vessels sup- 
plying muscles, (3) vasoconstrictor 
tone gradually returns to the blood 
vessels of sympathectomized subjects, 
and (4) vasodilatation in the forearm 
muscles under certain conditions, i.e. 
fainting but probably not in exercise, 
are mediated by vasodilator nerves. 
Muscular contraction can bring about 
vasodilation in sympathectomized sub- 
jects. 








These conclusions are of considerable 
importance in both physiology and in 
the pathology of peripheral vascular 
phenomena as they relate not only to 
local disease, but to cardiovascular 
mechanisms in general, The majoriiy of 
previous studies on peripheral blood 
flow have emphasized changes in the 
cutaneous blood vessels. Finally, these 
studies utilize, to a great degree, meth- 
ods which are of relatively recent ori- 
gin; the correlated application of these 
methods is as ingenious as the results 
are impressive. 

Proof of Sympathetic Tone in 
Blood Vessels in Muscles 

1. Cutaneous sympathetic fibers 
travel with the cutaneous nerves (Gild- 
ing, H.P., J. Physiol., 74, 34, 1932) and 
sympathetic fibers to the muscles travel 
with the motor nerves. The skin of the 
forearm is supplied by the antibrachial 
cutaneous nerves. If -the motor nerves 
to the forearm, the radial, ulnar and 
median, are blocked above the elbow, 
by the technique of W. M. Bonnar, 
there is an increase in the blood flow 
to the forearm as measured by the 
plethysmograph. This increase in blood 
flow is not due to release of sympa- 
thetic tone in the cutaneous vessels since 
these were not blocked in the experi- 
ment, nor is it due to a release of re- 
sistance by tonic contraction of skeletal 
muscle since paralysis of these muscles 
by merve block in sympathectomized 
subjects produces no increase in blood 
flow. 

It is concluded that the increase in 
blood flow is the result of the release 
of sympathetic tone in the blood ves- 
sels of the muscles. 

2. If the cutaneous circulation is ar- 
rested by the introduction of adrenalin 
into the skin by iontophoresis, there is 
a resulting reduction in the blood flow 
through the forearm. If the motor 
nerves are then blocked (as in experi- 
ment I.), the blood flow through the 
forearm is increased. Since the cutan- 
eous circulation is arrested and the 
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Fig. 2. Diagram of the nerve trunks supply- 
ing the muscles and skin of the forearm. 


blood flow through bone is insignificant 
Edholm, 0.G., et al., J. Clin. Sci., 4, 
103, 1945), the increase in blood flow 
must be in the muscle. 

3. It is a well known phenomenon 
that the blood flow through the fore- 
arm.can be increased by heating either 
the legs or the body and that this effect 
can be abolished by sympathectomy. 

Utilizing the skin-blanching _ tech- 
nique, as in experiment II, it is dem- 
onstrated that the increased blood flow 
in the forearm is largely in the vessels 
to the muscles. 

4. It has been repeatedly shown 
that the blood flow in the forearm is 
practically normal some weeks after 
sympathectomy, as the tone of the 
blood vessels gradually returns. There- 
fore, in intermittent claudication, sym- 
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pathectomy may not be expected to pro- 
ducé any permanent improvement. This 
demonstration applies to the forearm 
and not necessarily to the hand (Bar- 
croft) ; sympathectomy is often of great 
value in Raynaud’s disease. 


Proof That Vasodilator Fibers 
Supply the Blood Vessels of 
the Skeletal Muscles 


5. The incidence of fainting in 
blood donors increases steadily as in- 
creased volumes of blood are with- 
drawn. (Wallace, J. & Sharpey-Schafer, 
E.P., Lancet, ii, 393, 1941). 

6. Cardiac slowing is not an essen- 
tial feature of circulatory collapse since 
administration of atropine will acceler- 
ate the heart without hastening recovery 
(Lewis, T., Brit. Med. J., i, 873, 1932). 

7. Fainting due to hemorrhage, 
emotional disturbances, change of pos- 
ture, anoxia, and so on, is not a cardiac 
syncope since there is no fall in car- 
diac output during the faint. It is a 
peripheral failure with a fall in blood 
pressure due to peripheral vasodilata- 
tion (Barcroft, H., et. al., Lancet, i, 
489, 1944). 


8. Method: (See Fig. 3) Venesec- 
tio of arm; 500 cc blood removed; si- 
mulated venesection (bloodless phlebo- 
tomy), both legs, by application of 
blood pressure cuffs and elevation of 
pressure to equal the diastolic blood 
pressure (700 cc. blood dammed back 
into legs by this method; Ebert, R. V. & 
Stead, E. A., J. Clin. Invest., 19, 561, 
1940). By this method a faint can be 
produced in nearly every subject. 

Results: The forearm blood flow as 
measured by the plethysmograph, in- 
creased in every case during the period 

9. Mechanism of  Vasodilatation. 


Since in sympathectomized persons in 
whom fainting is induced as above, the 
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Fig. 3. Diagram illustrating the combined true 
venesection and simulated venesection used to 
produce fainting in subjects. 


blood flow through the forearm, de- 
creases as the blood pressure falls and 
returns as the blood pressure rises 
again, the vasodilatation must be medi- 
ated through the vasomotor nerves. 


10. Site of Vasodilatation. Since the 
hands are largely skin and bone, if the 
increased blood flow is almost exclu- 
sively through the muscle, then there 
should be no increase, but even a de- 
crease in the blood flow through the 
hands during fainting. This is exactly 
what happens experimentally. 


11. Js the vasodilatation due to re- 
moval of vasoconstrictor tone, or does 
active vasodilatation occur? Subjects 
were nerve blocked, as in experiment I: 
there was loss of vasoconstrictor tone 
and therefore increased blood flow in 
the blocked arm. The subject was then 
caused to faint. The blood flow fell 
parallel to the blood pressure, as after 
sympathectomy, but the level of blood 
flow during the faint was less in the 
nerve-blocked arm (blocking sympa- 
thetic pathways including both vasco- 
constrictor and vasodilator impulses) 
than in the opposite, or normal arm 
(where the increased flow due to loss 
of vasconstrictor tone was augmented 
by active vasodilatation). 













Case History: A semicomatose wom. 
an of 59 was admitted to the hospital 
after an illness of 1 week. She was a 
known diabetic who had had little care. 

Physical Examination: Elderly white 
female appearing her age, who was 
stuporous and responded only to per- 
sistent questioning. She was breathing 
deeply (Kussmaul “air hunger”), her 
blood pressure was 95/70, tongue and 
skin were dry, breath had an acetone 
odor, lung ficlds were clear, heart tones 
distant and regular, with an enlarge- 
ment of the heart to the left, a large, 
firm, fixed right upper quadrant ab- 
dominal mass was present, the tendon 
reflexes were absent but no pathologic 
reflexes were present and there was no 
gross evidence of loss of muscle tone on 
one sid> of the body, such as occurs 
after apoplexy. 

Course and Treatment: Urinalysis on 
admission revealed much sugar and a 
positive acetone test; the blood sugar 
was 640 mg. per 100 cc., carbon di- 
oxide combining power was 18 (no-mal 
blood sugar is 80 to 120; normal car- 
bon dioxide combining power is 50 vol- 
umes percent, therefore a severe aci 
dosis was present). 

2,000 cc. of sixth molar lactate solu- 
tion was given during first night, plus 
155 units of regular insulin plus in- 
jected stimulants (caffeine sodium ben- 
zoate, adrenalin and neopsynephrine) , 
without effect cn blood pressure, which 
ranged from 100,60 to 60/0. 

Second Day: Fractional analyses of 
urine for sugar and acetone were nega- 


tive and remained so until just before . 


death. Blood pressure rose to 158/60. 
She became responsive, took orange 
juice orally. Blood sugars were 176 





*Adapted from Northwest Medicine, Dec. 
1947. Original illustrations by Clinical Medi- 
cine. King County Hospital, Seattle, Cinical 
Pathologic Conference. 
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and 276 mg. per 100 cc., carbon di- 
oxide combining power 27 and 29, 
temperature 97.2°F. 4,000 cc. of 5 per- 
cent glucose in saline solution, 250 ce. 
of blood plasma and 50 units of regu- 
lar insulin were given. 


Third day: Blood pressure remained 
above 104/44. Blood urea nitrogen was 
38 mg. per 100 cc. (normal is 9 to 18, 
thus indicating uremia or azotemia), 
temperature was 100°F., spinal fluid 
examination was negative. Despite 
3,000 cc. of sixth molar lactate solution 
and glucose and 75 units of regular in- 
sulin, she became less responsive. 


Fourth day: She was given 1000 cc. 
of sixth molar lactate solution and 40 
units of regular insulin, her stomach 
was lavaged with sodium bicarbonate 
solution and 10 Gm. was instilled (why 
this late?) Death occurred. 


Clinical Deductions 
A diagnosis of diabetic acidosis com- 
plicated by infection was reached. The 
possible site of the infection might lie 
in the liver, pancreas, gallbladder, kid- 
ney or a perforating peptic ulcer. 
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Necropsy Findings 

1. Suppurative right pyelonephritis 
with necrosis of the renal papillae, 2. 
slight acute cystitis of the urinary blad- 
der, 3. moderate fatty changes of the 
liver and 4. moderate bilateral hyper- 
emia and partial atelectasis of the 
lungs. 

The pyelonephritis was due to a 
gram negative bacillus of the colon 
bacillus group. “It seems that all urine 
specimens were used for tests for sugar 
upon the hospital floor to guide emer- 
gency treatment of diabetes,” and none 
were examined for pus cells. 


Lessons for the future 


When diabetic coma or acidosis ap- 
pears, stop to think “Why did this be- 
gin? Did infection, insufficient insulin 
or dietary excess cause this acidosis?” 
Remember that it may follow hyperthy- 
roidism, strenuous exercise, vomiting, 
diarrhea, pregnancy and surgical oper- 
ations (McCombs). Fever and leukocy- 
tosis are common in diabetic acidosis 
and do not signify infection. Abdominal 
pain and tenderness should not be con- 
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Necropsy Findings. 


sidered as signs of appendicitis or 
other surgical condition unless they per- 
sist after corrcction of the acidosis. 

Physical examinations should be con- 
ducted well enough so that one can 
judge from what organ a mass arises. 
A flat abdominal film might have shown 
a blurring of the psoas muscle shadow 
on the right, in this case. 
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Silver Nitrate for Office Use 


Question: 

I like to use silver nitrate as a caustic 
in many office conditions. Can one obtain 
it in some form that is handier to use and 
less liable to stain than the solution of 
silver nitrate. If so, where can it be ob- 
tained?—-M.D., Des Moines, Iowa. 
Answer: 

Silver nitrate applicators* are avail- 
able (see cut). These have a tip of 
pure silver nitrate on the end of an 
applicator stick. They may be used once 
and thrown away very economically. I 
have found them useful for many condi- 
tions in general practice, namely: for 
drying up the granulating tissue left in 
the region of the umbilicus in the new- 
born baby; for cauterizing the infected 
cervix, or endo-cervix; for reducing 
granulation tissue; for certain fungus 
infections; for applying directly to the 
tonsils in acute tonsillitis; for application 
to bed sores and for any other purposes 


*Arzcl Chemical Co., Nyack, N.Y. 


where a caustic may be helpful. Because 
they cannot be spilled or otherwise get 
on material, except by intent, the 
dangers of staining are very s‘ight. There 
must be some moisture to get the silver 
nitrate into solution. Such an applicator 
is very effective in the treatment @ 
warts, also. 


Glaucoma 


Question: 

What can be done for a patient with 
simple, progressive glaucoma, who has 
repeated flare-ups of the glaucoma and 
increased pressure? 

Answer: 


One of the most hopeful advances in 
the study of glaucoma is the knowledge 
that allergy may cause such ‘‘flare-ups’’. 
Conrad Berens, M. D., reports in the 
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“Annals of Allergy’? for November-De 
cember, 1947, .page 526, that they have 
stopped the advance of simple glaucoma 
in a number of cases by the elimination 
of foods which were responsible. The 
positive foods were determined by feet 
ing them to the patient and then check 
ing the pulse rates. The foods must bt 
taken on an empty stomach. The foods 
to which the patient is allergic cause 
an increase in pulse rate. 
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PROBLEMS IN PRACTICE 


Diagnosing Hypothyroidism in the Adult 


Question: How much attention should 
be placed an the basal metabolic rate 
and how much on the patient in making 
a diagnosis of hypothyroidism? Must 
the patient feel better after taking thy 
roid extract? What of the patient with 
myxedema who feels jittery after taking 
thyroid extract? How can one differen- 
tiate a normally low mefabolic rate from 
myxedema?—M.D., San Diego, Calif. 


Answer: the patient is still the final 
clue to the diagnosis. If there are no 
signs or symptoms of hypothyroidism 
(see below) and no improvement after 
small doses of thyroid extract, such as 
Y grain daily, gradually increased to 1 
or 1% grains daily, the patient is not 
truly hypothyroid. The patient who can 
take 2 to 4 grains of potent thyroid ex- 
tract daily without nervousness or bene- 
fit has a low basal metabolic rate. The 
addition of small doses of iodine to 
small doses of thyroid extract often 
makes the patient feel much better. 


ADULT HYPOTHYROIDISM 


The most important of the hypometa- 
bolic states is hypothyroidism. It is prob- 
ably encountered more frequently than is 
appreciated since it is often masked by 
an atypical clinical picture or by asso- 
ciated disease conditions. It is ordinarily 
primary to a disorder of the thyroid 
gland, but may be secondary to pituitary 
deficiency or to dysfunction of other 
endocrine glands. It may also follow 
thyroidectomy, or the therapeutic use of 
the antithyroid drugs. There is an asso- 
ciated disease which may complicate the 
clinical picture in about 50 percent of 
cases and this is most apt to be a gyn- 
ecologic disorder or gallbladder disease. 


The typical picture of hypothyroidism 
is usually seen only in frank cases of 
myxedema and even in these patients the 
typical symptoms may require careful 
questioning before they are elicited. The 
majority of cases of hypothyroidism 
have either few or no subjective symp- 
toms, or their symptoms suggest disease 
of other organs, or of psychosomatic 
disorders. 

The largest group of patients complain 
of gynecological disorders, menstrual 
disturbances, hot flushes, low abdominal 
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pains and amenorrhea, or, in the male, 
of impotence and loss of libido. Com- 
plaints referrable to other systems in- 
clude: Gastrointestinal, nausea, vomit- 
ing, epigastric fullness, flatulence, eruc- 
tations, constipation and even diarrhea: 
skeletal aches and pains suggestive of 
arthralgia, neuralgia or myositis; card- 
iac, dyspnea, palpitation, chest pain; 
psychosomatic, typical neurotic com- 
plaints. Occasionally a case of hypothy- 
roidism appears to be actually in a state 
of hyperthyroidism, the so-called ‘‘para- 
doxical hypothyroidism.”’ 


Careful questioning will usually elicit 
the informaton that the patient has a 
diminished tolerance to cold and an in- 
creased tolerance to heat, diminished 
perspiration, dryness of the skin, in- 
creased scantiness of the hair, progres- 
sive lack of energy and increased absent- 
mindedness. 


Patients with frank myxedema present 
characteristic signs, but these may be 
overlooked or misinterpreted as indicat- 
ing other disease, as for example 1 eph- 


ritis. Persons with a suspicious appear- 
ance may not have hypothyroidism at all. 
In patients with myxedema, the face is 
expressionless, the eyes puffy. The skin 
is pale and perhaps yellowish and it is 
dry, thick and cool. There may be a non- 
pitting swelling of the hands and feet 
The hair is dry and scant, the eyebrows 
thin. Most of these patients are not obese 
although many have gained weight. Some 
are actually thin. The heart rate is 
usually slow, the blood pressure normal 
or low. There may be cardiac enlarge- 
ment. In some of the milder cases, the 
patient is alert and even hyperactive. 
There may be no evidence of slowing 
mental power. 


In frank myxedema the basal metabol- 
ic rate (BMR.) is ordinarily below 
minus 20 percent although it may be at 
or below this level in even minor cases 
of hypothyroidism. Some cases of hypo- 
thyroidism will have a B.M.R. of more 
than minus 10 percent, but will respond 
favorably to therapy. Serum cholesterol 
in the majority of cases will be above 
200 mgms. percent. About half of these 
patients will have a mild anemia. Elec- 
trocardiographic changes will not be 








present in the majority of mild cases. 
Treatment consists of the administra- 
tion of dessicated thyroid by mouth and 
the management of any concomitant dis- 
ease. The results are —striking in the 
average case. Subjective complaints may 
persist even when there is ample ob- 
jective evidence of therapeutic success. 
This indicates that some of the original 
complaints are of psychoneurotic origin. 
Large doses of thyroid are not only un- 
necessary, but undesirable. The initia! 


PROBLEMS IN PRACTICE 






dose should not exceed 30 mgms. (gr. gs) 
daily and 180 mgms. (gr. iii) daily isa 
maximum dose for almost any patient, 
Improvement should be manifested with. 
in a fortnight on such dosages if the 
diagnosis is correct. Increase in dosage 
should not be more often than every 
three to four weeks as angina and even 
myocardial infarction may occur follow- 
ng overenthusiastic treatment.—N. Bury- 
STEIN, Amer. Practitioner, II, 4, 257-260, 
December 1947" 


Painful Parotid Gland 


Question: 

A patient, a man aged 42, complains 
of a painful right parotid gland, ever 
since exposure to the cold 24 hours ago 
(he is a railroad engineer). The entire 
parotid area is swollen and the edges of 
the gland cannot be defined. The gland 
is quite tender. The mouth is normal, 
no tonsils or teeth being present and 
there is no redness or discharge from 
the duct opening. His temperature is 
98.5° F. He states that he had, as a boy, 
almost yearly attacks such as this, but 
has had none for 30 years. Is the diag- 
nosis acute parotitis, cause unknown? No 
stones can be felt—M.D., Valparaiso, 
Indiana. 

Answer: 

The diagnosis of actue parotitis is cor- 

rect. Should it ke infectious parotitis it 


Question: 


Is arteriosclerosis a normal accompani- 
ment of advancing age?—M.D. 


Answer: All persons over 80 years of 
age do not have decided arteriosc}erosis 
when they die. In autopsies of several 
hundred persons over 80 years of age, 
34% had only slight sclerosis of the 
coronary arteries, and 3% had only mini- 
mal sclerosis of the aorta. 

Arteriosclerosis does not appear with 
equal frequency in the sexes, which is 
particularly true of coronary disease. 

Coronary disease is more common in 
white people than in negroes. 


Arteriosclerosis 
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ought to be possible to localize the pum- 
lent discharge from the outlet of the 
parotid duct in which case a _ culture 
could be made and the patient given 
antibiotic therapy. In some cases, this 
condition is due to obstruction by fibrin- 
ous plugs not recognizable in roentgen 
examination. In such a case, dilation of 
the duct with probes should give relief 
since it allows the plug to be discharged. 
Stones cannot always be felt and x-ray 
examination should be made. If the pa- 
tient does not completely recover, after 
the acute phase has subsided, a sialo- 
gram may be made by injecting iodo 
chlorol into the gland through the duct 
which may help diagnosis of the cause 
of the condition.—Kurt H. THomas, D. 
M.D. Boston) , 



















Arteriosclerosis is not uniformly dis- 
tributed throughout the vascular system. 

It occurrs in association with renal 
disease and infections in children. Thus, 
it is not solely correlated with age. 

Its development may be modified by 
various drugs and procedures. 

Many pathologists believe that arterio- 
sclerosis, such as effects the intima of 
arteries, is a disease and not a direct re 
sult of aging and degeneration. 

The incidence of the disease is low in 
Iceland, which is attributed to the high 
intake of iodine in food. 

These are the conclusions of A. C. Ivy 
of the University of Illinois. 
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PROBLEMS IN PRACTICE 


Pueperal Fever 


Question: Does fever during the puer- 
perium always indicate that the infec- 
tion has been brought in by the hands 
of the attending physician? A patient of 
23, one week after a normal delivery, 
began to run a fever, which persisted 
for 10 days. Vaginal examination showed 
only swelling and tenderness, no indur- 
ated areas. Improvement followed heat 
to the pelvis, penicillin and sulfadiazine. 
Was this a cellulitis? What was its 
cause? Examination of material from 
inside the cervix showed many organ- 
isms, including staphylococci and strep- 
tococci.—M.D., Oneil, Nebraska. 


Answer: No, the infecting agent may 
have been present in the cervix, vagina 
or fallopian tubes and been activated by 
labor. Fig. 1 indicates the various routes 
of spread of puerperal infections in Scott 
and Van Wyck’s “Essentials of Obstet- 
rics and Gynecology’’, Lea and Febiger) 
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as contrasted to gonorrheal infections. 
Gonorrheal infections may recur during 
the puerperium. 

If pelvic cellulitis is present, a hard 
mass may be felt in the parametrium; 
this may go on to abscess formation or 
resolve under treatment. 

Pelvic thrombophlebitis presents fever 
of a recurrent nature, tachycardia, leuk- 
ocytosis, and a soft, tender parametrium. 
Treatment with anticoagulants (heparin 
and dicumarol) or surgical ligation of 
the ovarian veins is indicated. Surgical 
results by the gynecologists at Tulane 
University Medical School have been 
very good. 

It must not be forgotten that bacteria 
are normally found within the uterine 
cavity following normal deliveries. The 
number of bacteria increase with each 
puerperal day. The pathologic picture of 
the normal reparative endometrium re- 
sembles that of septic endometritis. 
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Diagnosis of Leukemia 

Many physicians today are not using 
adequate criteria in the diagnosis of 
blood dyscrasias. The appearance of ab- 
normal leucocytes in the circulating 
blood, alone, or in combination with 
alterations in the total white and/or red 
cell content, lymph node enlargement, 
or enlargement of the spleen or liver 
are not absolute indications of the pre- 
sence of leukemia. 

Leukemia is a fatal disease of the blood 
forming organs, characterized by mar- 
row and visceral infiltration by tumor- 
like overgrowths of one or another cellu- 
lar components. There may be abnormal 
white blood cells in the blood stream. 
This is a primary disease of the blood 
forming system, especially the bone mar- 
row. The circulating blood is a subordin- 
ate agent. It is an unreliable source for 
diagnostic evidence. There is lack of uni- 
form correlation between blood smear 
and bone marrow. In diseased states, the 
marrow and other compounds of the 
blogd forming organs must be studied 
by sternal bone marrow aspiration. 

The many syndromes that have de- 
scribed, including leukemoid state, non- 
leukemic myelosis, myelophthisic ane- 
mia, leukosarcoma, and subleukemic and 
aleukemic phases of leukemia are very 
often indistinguishable from each other. 
The diagnosis of leukemia should be 
made only in those cases in which the 
bone marrow study has been com- 
pleted.—Epwarp A. Gat, M.D. Bethesda 
Hospital, Cincinnati 6. Ohio, in Jrnl. of 
Clinical Pathology, 65, 1948. 


Cancer Relief by Antacids 

In 80 percent of patients with gastric 
zarcinoma, there was relief of symptoms 
for weeks or months while taking antacid 
medications —G. C. Encet, M.D. in 
J.A.M.A., Nov. 15, 1947. 
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Swelling of the Scrotum 


Because there is a _ swelling 


in the 
scrotum, it does not signify that it arises 
from the testicular mechanism. The first 
question should always be, ‘‘Can I get 


above the swelling?’’ One cannot get 
above the swelling when it has descended 
from above, such as an inguinal] hernia. 
A secondzry hydrocele may mask an 
underlying disease. If doubt exists, as- 
pirate the fluid and then palpate the 
unmasked testicle and epididymis. Fluid 
withdrawn from'a vaginal hydrocele re- 
sembles normal urine, that from a sper- 
matocele resembles barley water and 
that from a cyst of the epididymis, is 
So crystal clear as to resemble water.— 
HAMILTON Battey, F. R. C. S. (London, 
Eng.) in ‘‘Physical Signs in Clinical Sur- 
gery’’ (John Wright, Bristol). 


Benadryl Toxicity 

A person taking benadryl should not 
handle any machines that might be dan- 
gerous as 63% of patients have experi- 
enced drowsiness, nervousness, nausea 
and other unpleasant effects. However, 
the drug is not stored in the body and 
reactions continue no longer than the 
medication.—JoHN H. Ta.sorr, University 
of Buffalo Med. School, in N.Y. State 
Jrnl. of Med. 48:280-286, 1948. 


Infantile Rickets: X-Ray 


The most characteristic x-ray sign of 
acute infantile rickets is the cupping of 
the ‘‘wineglass’’ deformity at the ends of 
affected long bones. The differential 
diagnosis must be made from scurvy 
and congenital syphillis. The ‘‘lipping”’ 
of the epiphysis is characteristic of 
scurvy, while the most common sign of 
congenital syphillis is the increase in 
density at the ends of the bones with 
notching. —M. J. FreepMan, M. D., Pitts- 
burgh, Pa. 
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Excessive Tears (Epiphora) 
in the Baby 


The mother may complain that her 
baby’s eye or eyes ‘‘water.’’ This is 
due to obstruction in the tear duct (dac- 
ryostenosis). Conservative Treatment: 
Keep the eye clean with boric acid so- 
lution and use pressure over the tear 
sac (lacrimal sac) in the inner corner 
of the eye. A washed fingertip is used 
applied with a rocking motion, from 
above downward, at the inner canthus 
of the eye, to press material from the 
tear sac downward into the nose. This 
may be carried out by the mother two 
or three times daily for about one min- 
ute. Many babies recover with little or 
no treatment. Probing of the lacrimal 
duct is reserved for those cases that 
do not respond tu conservative therapy.— 
Harotp W. Price, M.D. (Calgary As- 
sociate Clinic, Calgary, Alberta) in J. 
Pediatrics, Mar. 1947. 


The Older Man Who 
“Feels Poorly" 


The middle aged or older man who 
“feels poorly’’, who cannot go up stairs 
as he used to, cannot get the deep breath 
in his chest that he used to, has not 
the power to get around or to keep up 
with his work, usually has a high blood 
fat level, has been gaining weight, a 
carbon dioxide combining power of about 
50 and minor changes in the electro- 
cardiogram. 

Treatment: 1. Calm their fears of an 
impending emergency, 2. get them to 
drink ample amounts of fluid in the 
morning and early afternoon, 3. get daily 
physical exercise, preferably walking be- 
fore. breakfast, 4. not eat more than his 
body needs. — Georce W. CaLver, M.D. 
(Physician, Congress of United States, 
Washington, D.C.) in Southern Med, J. 





Preventing Quadricepis 
Atrophy in Leg Fractures 


All patients with fractures of the leg 
should be instructed to ‘‘set’’ the quad- 
riceps muscle 10 times an hour. They 
may practice on the uninjured leg first. 
The quadriceps muscle on the anterior 
thigh are tightened or ‘‘set’’ actively by 
the patient to prevent atrophy and loss 
of function. — Section on Fracture Treat- 
ment Demonstrations. American Medi- 
cal Association Meeting June 10, 1947. 


Vitamin B Deficiency "Diabetes" 

It has been demonstrated that a thia- 
mine intake no smaller than what the 
food consumption can produce a meta- 
bolic abnormality in persons who have 
been normal metabolically. When glu- 
cose was given to these persons, inter- 
mediates of glucose oxidation accumu- 
lated in the blood. Although lactic and 
pyruvic acids are found in the normal 
blood, the amounts rose to abnormal 
levels when glucose was administered. In 
some persons this abnormality was ac- 
companied by an increase in the sugar 
of the blood and some glycosuria. This 
is diabetes of a kind, but not diabetes 
mellitus. It is correctable by giving thia- 
mine although not by giving insulin.— 
R. M. Wiper, Rochester Minnesota, in 
Minn. Med., Mar., 1948. 


Urinary Frequency from 


Liquid Overconsumption 

Many patients complaining of urinary 
frequency drink enormous quantities of 
fluids because of medical advice; their 
frequency is relieved by consuming a 
normal quantity of water, tea, coffee, 
soups and other liquids.—Danret A. SIn- 
cLarr, M.D. (New York City) in Urologic 
& Cutaneous Rev., July 1946. 
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Introduction to Medical Psychology 


By L. Erwin Wexrberg, M.D.—Grune & 
Stratton, 1947. $3.50. 


This book is an outgrowth of the author’s 
experience in lecturing to undergraduate med- 
ical students in preclinical courses in psy- 
chiatry. The organization of the material is 
excellent with the possible exception of the 
opening chapter which presents the social 
aspects of adjustment before the presentation 
of the individual aspects of adjustment. 

The writing is lucid and concise and only 
generally accepted facts or theories are pre- 
sented. In some chapters it is felt that a 
more complete discussion would be preferable 
to the author’s rather brief style. In general 
controversial issues are avoided for the sake 
of didactic clarity. 

Although this is clearly a preclinical book, 
illustrations from case material would add 
to its readability and additional chapters on 
mental mechanisms and the dynamics of 
symptom formations would have increased its 
value to the practitioner who desires to orient 
himself more completely to present day psy- 
chiatric trends. In its present form this book 
can be recommended as a text for use in 
preclinical courses in psychiatry.—E. F. W.., 
M. D. . 


Medicine and Health in The 
Soviet Union 


By Henry E. Sigerist, M.D.—Citadel Press. 
1947. $4.00. 

An outstanding medical historian writes of 
government medicine in Russia, its aims and 
achievements. The force of its status as a 
document is lessened by the author’s preface 
in which he scolds all other persons and 
governments for not believing in and trusting 
in the U.S.S.R. The truth must lie somewhere 
between his all out enthusiasm and the failure 
of the Russian government to permit free 
travel and observation in that country. His 
figures are those furnished officially. Any of- 
ficial statistics must be tempered by, the fact 
that there is a steady pressure toward the 
reporting of better and better statistics. The 
author has made a sincere attempt to an- 
alyze Russian medicine. We only wish that 
it was possible for a group of well trained 
physicians and surgeons to observe the pro- 
cesses and patients at first hand. 
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An Atlas of Anatomy 


By J. C. Boileau Grant, M.C., M.B., 
F.R.C.S. (Edin.), Professor of Anatomy, 
University of Toronto, Canada.—Wiliams 
And Wilkins Company. 1947. $10.00. 
This second edition surpasses the first, which 
was’ enthusiastically reviewed in _ these 
columns. The author presents anatomy as it 
truly is, not as an artist distorts or “‘pretties 
it." He has a gift for making anatomic facts 
easily grasped and retained, as also proved 
by his textbook. In this new edition, the 
subject of hernia is completely covered, a 
welcome addition in these days of renewed 
interest in the old subject and suture of 
Cooper’s (pectineal) ligament. Also included 
are the epiphyses of the limb bones, common 
anomalies and plates of the cranial nerves, 
which enable one to grasp the extent and 
distribution of each nerve. 


Overcoming Stammering 


By Charles Pellman,—Beechhurst Press 
$3.00. 1948. 
A teacher of speech discusses the background 
of the affliction and what can be done about 
it. Illustrative case histories are given. The 
book is written directly, without technical 
terms. 


Dermatology in General Practice 


By Sigmund S. Greenbaum, M.D., F.A.C.P., 
Profesor of Clinical Dermatology, Univer- 
sity of Pennsylvania Graduate School of 
Medicine.—F. A. Davis. 1947. $12.00. 
The many hundreds of black and white colored 
illustrations aid in the recognition of skin 
diseases in daily practice. Practical points on 
diagnosis and treatment are given special 
emphasis, in the 900 pages of text. 


Practical Psychiatry and Mental Hygiene 


By Samuel W. Hartwell, M.D.; Assistant 
Director, Department of Mental Health, 
State of Michigan, Formerly Professor 
of Psychiatry, University of Buffalo Med- 
ical School.—McGraw and Hill Co. 1947. 
$3.76. 
An excellent nursing guide to the understand- 
ing and care of the psychiatric patient. The 
approach to the problem of the senile patient 
is especially good. 
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Polycythemia Vera Radioactive 
Phosphorus 


Radioactive phosphorus is an effective 
treatment of polycythemia vera. These 
patients respond to one course of ther- 
apy and have a remission of the dis- 
ease lacking for many years. A second 
course of treatment may be necessary 
after a shorter period of time. A large 
number of cases have been treated dur- 
ing the last eight years —JoHN H. Law- 
RENCE, M.D., in The Doctors’ Talk It 
Over, Feb. 17, 1947. 


Contraceptive Applicator 


The need for a simple method of ap- 
plying contraceptive jelly or creme 
which would give both an accurate and 
adjustable dosage and also be convenient 
to use has been deveioped in a syringe- 
type Applicator, which can be adjusted 
for dosages from 5 cc to 8 cc. It is ac- 
curately made and very easily adjusted. 

The dosage of 5 cc normally reccm- 
mended for a go-cd jelly alone is ample 
in spermicidal power—but only if suiti- 
cient contact is obtained between the 
jelly and the sperm. This factor of con- 





tact has been neglected. It is quite evi- 
dent that the larger the vaginal vault, 
the greater the possibility that some of 
the spermatic fluid may escape contact 
with the jelly. The METRIDOSE Applica- 
tor makes possible an accurate measur- 
ing of dosages larger than 5 cc and as 
large as 8 cc if this seems indicated. It’s 
manufactured by Durox Products, Inc., 
New York, New York. 


Magnetic Probe 


Contained in a plastic pencil shaped 
barrel is a powerful permanent magnet 
for use in the office hospital or house. This 
convenient magnetic probe, with ad- 
justable strength, by Eljay Enterprises 
of Newark, New Jersey, makes an inter- 
esting item of practical value to physi- 
cians. 


Aid to Medical Authors 


Frequently, valuable clinical reports 
remain unpublished because the physi- 
cian-author does not have the time or 
facilities to prepare acceptable manu- 
scripts. The establishment of Manuscript 
Service, Inc., is designed to provide a 
competant editorial service to authors in 


Ia The TREATMENT o¢ WHOOPING COUGH 


Each 10 minims contains: 


and Adult Irritating Bronchial Coughs 


Gold Tribromide ........ 1-30 gr. 


The pharmacologic action and the therapeutic effect of Auri-Tussin, a solution of Gold Tribro- 
mide, in Whooping-Cough is due to the antiseptic action of the Gold and the neuro-sedative 
















action of the bromide. Supplied in '/2 oz. dropper bottles. Literature and prices on request. 


CHEMISTS TO THE MEDICAL PROFESSION SINCE 1903 


THE ZEMMER COMPANY © Pittsburgh 13, Pa. 








CM 9-48 





Clinical Medicine 
















evi- 
ult, 
- of 
act 
ica- 


as 
It’s 
nc., 


rts 
/si- 


nu- 
‘ipt 
a 


MEDICAL NEWS 


the field of medicine and allied sciences. 
Their service is said to provide sugges- 
tions and help in preparing and organiz- 
ing for oral or printed presentations; aid 
in compiling and editing author’s ma- 
terial; designing charts or procuring pho- 
tographs or artwork; providing abstracts 
or data from the literature; verifying 
references, bibliographies, indexing and 
etc. 


By 1952, veterans and their families 
will number an estimated 62, 300,000—or 
43 percent of the nation’s population. 


Equipment Catalog 

new, complete catalog of the latest 
up-to-the minute medical and hospital 
equipment, supplies, instruments and 
drugs is now being distributed by the 
Physicians and Hospitals Supply Com: 
pany, Inc. of Minneapolis, Minnesota. 


Recipe for Human Welfare 

Human beings require balanced diets 
for health and well-being. A community 
likewise, cannot get along with nothing 
but recreational facilities . . . or health 
services only . . . or care for children 
alone. Like the individual man, woman 
or child, the community—which includes 
many men, women and children—needs 
a balanced ration of health and welfare. 
The Community Chest, combining many 
Red Feather services for health, recrea- 
tion, child care and family aid, presents 
this balanced ration. Make your Com- 
munity Chest pledge now . . . and give 
enough for all the Red Feather services. 


Schering Sponsors Scientific Film 

The first of a series of scientific motion 
picture films on various phases of endoc- 
rinology was recently released by Scher- 
ing Corporation. The subject of this film 
is “The Physiology of Normal Menstrua- 
tion.’”” Completely animated in color and 
available with or without sound, the film 
presents the currently held theories con- 
cerning the phenomenon of menstrua- 
tion. 

This film, designed for medical schools 
and various medical societies, may be 
obtained free of charge for showing 
before interested groups by writing to the 
Medical Service Department of Schering 
at Bloomfield, New Jersey. 

(Continued on page 16) 
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MIGRAINE 


HEADACHES, VASCULAR, POST- 
OPERATIVE, ETC. 


Reports show that intramuscular 
injections of 


FARONATE 


FARNSWORTH 
(10 mg. sodium salt of niacin) 


may be expected to produce relief 
promptly. No reactions are anticipated. 
Current medical literature reports favor- 
able results with FARONATE—in a re- 
cent report, a series of thirty five pa- 
tients were studied, twenty-five obtained 
complete relief with four injections, 
three patients required six injections, five 
obtained amelioration of their symptoms, 
while two were not effected. (1) 


No flushing or other side chain reactions 
are expected. 





The usual adult dose is 1 cc. of FAR- 
ONATE (10 mg. sodium salt of niacin) 
administered intramuscularly. The  in- 
jections should be repeated three times 
a week and continued as required. Very 
often relief will be obtained within thirty 
minutes following the initial injection. 
Patients should be selected carefully and 
injections should not be administered 
where intracranial pathology is known or 
suspected. 


Safe — FARONATE — Effective 
(1) Block, Vol. 55, Page 173, Clinical Med. July 1948 
SEND COUPON TODAY 


CM9-48 
Farnsworth Laboratories 
3206 N. Wilton Ave. 
Chicago 13, Ill. 


Please send me: 
______ boxes 12—1 cc. ampules @ 
$5.00 per box 


—________. boxes 25—1 cc. ampules 


$8.75 per box 
Dr. i ae a a 
Address 
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PANCROMONE | 


Wolfe | 


AN INSULIN, ENZYME 
AND PROTEIN-FREE 
EXTRACT OF THE 
PANCREAS 


Prepared according to the published 
work of Dr. Joseph B. Wolffe, Medi- 
cal Director of the Wolffe Clinic 
Philadelphia, Pa 


el andi aaleliulilaeli 


Nate eel tbs 
CARDIO-VASCULAR DISEASE 


and its complications such as 
Ul Tema tale) 
Intermittent Claudication 


THREATENED DIABETIC GANGRENE 


RENAL COLIC 
MAY a etal z.) 


Effective vasodilator 
Parasympathetic stimulant 
Influences metabolism of lipids 
Influences coronary flow 


Aids in repair of early gangrene 


Literature on Request 


VINCENT CHRISTINA & CO. 


121 East 24th Street 


New York 10,N.Y 
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"Delayed Action" Tablets 

A special coating on Pyribenzamine 
does not dissolve until 4 to 6 hours after 
ingestion. Thus, by taking one of these 
delayed action tablets and one of the 
regular tablets of Pyribenzamine at bed- 
lime, the hay fever sufferer can enjoy 
the relief afforded by Pyribenzamine 
throughout the night and early morning, 


Medical Film: Gastroscopy 

“The Role of Gastroscopy in the Diag- 
nosis and Treatment of Gastric Path- 
ology’’ is the title of a 16 mm 3% reel 
sound motion picture in color which was 
produced for Dr. Leo L. Hardt, Clinical 
Professor, Dept. of Medicine, Loyola Uni- 
versity School of Medicine. It may be 
shown upon request to interested groups 
in the medical profession. The film de- 
scribes the research of Dr. Leo L. Hardt, 
inventor of a recent gastroscope—his 
studies of the human stomach, both nor- 
mal and pathological, and the ability to 
follow the course of gastric pathology, 
and shows a number of actual cases— 
clinical, X-ray, gastroscopic—and com: 
pares methods of study. 

For details, write to Harrower Labor- 
atory, Inc., 920 East Broadway, Glen- 
dale, California. 


It takes an average of six to seven 
weeks for the blood of a donor who 
gives one pint, to return to a normal 
supply. 


Your Movies With Sound 


A booklet describing how to prepare 
your film before sending it to a recording 
studio for conversion from a silent to a 
sound version is now in process. This 
booklet furnishes simplified footage scale 
charts, ‘‘layout’’ for the preparation of 
your script and other important informa- 
tion. 

All 16 MM Film, whether black and 
white or color, is adaptable to sound and 
after the film is prepared, a high fidelity 
sound track can be placed on your film 
for a very nominal fee. 

This bookJet ‘Make Your Movies Talk” 
may be obtained gratis by writing the C. 
Lawrence Walsh and Company, 801 
Brighton Road, Pittsburgh, 12, Pa. 


Women’s average weight is 130 pounds. 
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z CLINITEST 


dt, 

his THE TABLET NO-HEATING METHOD FOR 

i DETECTION OF URINE-SUGAR 

gy: 

act SIMPLE TECHNIC—‘“My experience with Clinitest has con- 
vinced me beyond a shadow of a doubt that they are the simplest 

_ from the technical standpoint . . .”’? 

oil SELF-GENERATING HEAT—‘“‘The reagent tablet, known as 

who the Clinitest Urine Sugar Tablet . . . generates heat when dissolved 

=a _ and the use of extérnally applied heat is not required .. .”” 

Clinitest—simple, speedy, compact, convenient—is dis- 

hing tributed through regular drug and medical supply channels. 
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SPECIAL BARGAINS! Any book listed at $1.00. First check received takes it; 
others will be returned. 


Office Clinical Chemistry—1940. Abrahamson 
Biological Standardization—1937. Burn 

Management of the Pneumonias—1937. Bullowa 
Pneumonia—1939. Heffron 

Infection and Immunity—1917. Kolmer 

Burns—1930. Pack and Davis 

Tropical Medicine—1930. Reed 

Gastrointestinal Tract—1931. Morgan 

Practical Physiological Chemistry—1937. Hawk and Bergeim 
Introductory General Chemistry—1932. Brinkley 
Principles of Chemistry—1939. Roe 

Metabolism Manual—1944. Lex. 

Fasciae of the Human Body—1935. Singer 

The March of Medicine—1943 (Lectures to the Laity) 
Nursing Care in Chronic Diseases—1946. Marsh 

New Goals for Old Age—1944. 

Office Surgery—1932. Beekman 

Preoperative & Postoperative Treatment—1937. Mason 
Wounds & Fractures—1941. Orr 

Clinical Dietetics—1931. Gauss & Gauss 

The Newer Knowledge of Nutrition—i939. McCollum et al 
Diet & Dental Health—1933. Hanke 

Clinical Significance of the Blood in Tuberculosis—1943 
Traumatic Heart Lesions—1938. Warburg 

The Blood Bank—1942. Kilduffe & DeBakey 

Functional Disturbances of the Heart—1932. Brooks 
Orthopedics in Childhood—1931. Sneed 

Modern Practices of Pediatrics—1927. Lucas 

Gray’s Anatomy—1887 

Surgery 100 Years Ago—129. Pool & McGowan 

Short Wave Therapy—1935. Holzer, Weissenberg 
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Professional Bldg. Waukegan, Illinois 





BURNHAM SOLUBLE IODINE 


Ask for Low Cholesterol Diet Lists for use with 15-20 
drops “B.S. tied. in 's glass water—in atheroseclerosiy. 


BSA” sample also on request. 


Burnham Solubie lodine Co., Auburndale 66, Boston, Mass. 





in ELIXIR BROMAURATE 


whooping GIVES EXCELLENT RESULTS 
Cuts short the period of the illness and relieves the distressing spas- 
modic cough. Also valuable in Bronchitis and Bronchial Asthma. In 
cou .e | h four-ounce original bottles. A teaspoonful every 8 to 4 hours. 
GOLD PHARMACAL CO. 
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Pies AVAILABLE 
IN AN ADDITIONAL POTENCY 


fo meet the requirements 


aan requests of many physicians 


THE NEW STRENGTH .... 7!/2 gr. enteric-coated green tablets 
with !/4 gr. phenobarbital, has been formulated for physicians wish- 
ing to prescribe the same effective amount of Theobromine Sodium 
Acetate, but with less sedative effect. 


Complete List of Potencies — 
THESODATE 
linois (7!/> gr.) 0.5 Gm.* or (334 gr.) 0.25 Gm.* 
THESODATE WITH PHENOBARBITAL 
(7!/> gr.) 0.5 Gm. with (!/ gr.) 30 mg.* 


(7!/> gr.) 0.5 Gm. with (!/4 gr.) 15 mg. 
(334 gr.) 0.25 Gm. with (!/, gr.) 15 mg.* 


THESODATE, POTASSIUM IODIDE, PHENOBARBITAL 
(5 gr.) 0.3 Gm. — (2 gr.) 0.12 Gm. — (!%4 gr.) 15 mg. 


*Supplied also in capsules (not enteric-coated) for supplementary medication. 


PROVIDES A WIDE RANGE OF AN EFFECTIVE MEDIUM 
FOR TREATMENT IN CORONARY DISEASE 


For literature and samples write to Prescription Service Dept. 
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It’s one thing to provide relief from 
hay fever; it’s another to provide relief without inducing 
unpleasant reactions. TRIMETON, an antihistaminig of great 
potency and efficacy exhibits an unusually low incidence of 
side actions. For example, in an analysis of 726 cases where 
TRIMETON was employed, only two discontinued the drug 


because of drowsiness, 


‘Irimeton 


(brand of prophenpyridamine) 


completely different in chemical composition, represents a 
significant improvement among antihistaminic prepa- 
rations: it is highly potent, it provides relief for ap- 
proximately 90% of hay fever sufferers and is 

well tolerated. TRIMETON may be prescribed 

as an adjunct to the treatment of all the 

allergies responding to antihistaminic 

therapy. The relief obtained from 

this therapy will be rapid and 


pleasant. 


DOSAGE: Trimeton Tablets, 25 
mg. t.i.d. 


PACKAGING: Trimeton, 1- 
phenyl -1-(2- pyridyl) -3- 
dimethylaminopropane 

is available in 25 mg. 
tablets, scored, in 

bottles of 100 

and 1000. 
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Be it pediatrics or proctol- 
ogy, dermatology or gyne- 
cology, internal or industrial 
medicine, Calmitol is singu- 
larly simple and safe therapy 
—first thought for specific 
control of pruritus, the symp- 
tom of so many states. 


Shes. Leeming b Ce Ine 


155 EAST Se STREET, NEW YORK 17, N. Y. 





Prompt 


Relief of 
Anorectal 


Pain 
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hemorrhoidal suppositories 


Hemorrhoids can be considered part and parcel—if, indeed, not a penalty—of the 
modern tempo of living. It has been said that more than 50% of all people in middle life 


either have or have had hemorrhoids. 


In the palliative treatment of this common disorder or in simple, uncomplicated rectal 
irritations and inflammations ‘Anusol’ Hemorrhoidal Suppositories have been time-tried 
and have proved their clinical value over a-period of many years. 

The prompt and soothing relief afforded by ‘Anusol’ Hemorrhoidal Suppositories is due to 
the emollient, mildly astringent, and antiseptic actions provided by the components of 
the well balanced formula. The effective blending of purely local actions quickly allays 
anorectal pain and discomfort without evoking undesirable systemic by-effects. 


Wm. R. Warner & Co., Inc. 
New York + St. Louis 


Bismuth subgallate 

Bismuth-resorcin compound. . . . 1. 
Nicaraguan balsam (medicinal). . . 3.00% 
Zinc oxide . . 11.00% 
Boric acid 18.00% 
Cacao butter ointment base q.s. ad. 100.00% 


The small diameter and cylindrical shape of * 
Hemorrhoidal Suppositories render their in 
easy and painless. Melting at body temperatu 
providing a soft, soothing, unctuous covering} 
the engorged hemorrhoids or irritated rectal # 
‘Anusol’ Hemorrhoidal Suppositories have a pi 
beneficial, therapeutic action resulting in 
almost immediate relief. 

How Supplied: ANUSOL’ Hemorthoidal Su 
are supplied in boxes of 6 and 12 supposite 


*T.M. Reg. U. S. Par. Of. 








